—___ FILED

2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

'DOCUMENT # M02000001 463 02-21-2003 90018 049 ****50.00
1. Enti:ly Name
DATA2LOGISTICS, LLC
Prlncip:ai Place of Business - Mailing Address
2049 GENTURY PARK EAST. SIKTE 2700 2040 CENTURY PARK EAST. SUITE 2700
LOS ANGELES CA 90067 LOS ANGELES CA 90067
2 Pr ‘"T“’a’ Place of Business 3 Maiing Addiess . ”"III" m ""I “m " " mu "I ," " "m l, | Im I I“" "“ ml
Suite, Apt. #, stc. Suita. Apt. 4, etc. _ W cHeck HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
| 83— 040 8eA Not Appiicable
Zip Country Zip Counlry . , $5.00 Addiional
’ . 5. Certificate of Status Desired a Foo Requited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Mame
[ C T CORPORATION. SYSTEM <= —- st sl o meme e oo
1200 SCUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33324
City FL Zip Coda
8. The above namad enlity submits this siatement for the purpose of changi;'lg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1 SIGNATURE : :
| . typed of primsc name of registamd agert and tide  applicabla. (NOTE: Regisiored Agant 5/0nature duined whan reinstating) DATE
' : FILE NOW!!! FEE IS $50.00 '
' Make Check Payable to Florida Department of State
| Dus By May 1, 2003 ‘
[ | MANAGING MEMBERS/MANAGERS - 10, AL FIC ADDITIONS /CHANGES .
TIME O pekete TILE BNO M. Kalawske ! DO Crange {5 Addition | &
e ’ [=]
o o 4 Century Park easr ,St¢ 2100 |
smfnmnpms STREET ADDRESS ) g
Oy-5T-29 msw | LOS Angeles , CA acoi™ &
&
TLE ' 3 Delese Tne [ crange [ Addition %
NAME NAME . .
STREET ADDiIIEss ’ STREET ADDRESS
CITY-8T.2P CiTY-ST-2IP
TTLE ‘ . O oeleze TTLE OIchangs [ Addition
NAME g NAME .
|~ sTReET ADDRESS |~ - R B B a1 e — - - =
CITy- 87217, CITY- 5727 L
e |7 "7 7T - T DOoette 0o Dthage [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
e ' O pekete TIE O change [ Adaition
NAME MAME ,
STREET ADDRESS STREET ADDRESS .
orY-51-2| cmv-s1.29 !
TILE . 3 Delete TmLE ) O thange [ Agdition
NAME NAME ) . )
STREET ADDRESS . STREET ADDRESS [
Y- ST-21P CITY-ST-2P !
11. | hereby centify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information j
indicated on this raport is true and accurale and that mmy signature shali have the same legal effact as if made under oath; that | am a managing marmber or manager of the
lirmited lability company or the receiver or truslee empowered to exacule this report as required by Chapter 608, Fiorida Statdes. '

- el .
snewinum M‘WM)&UHE REQUIRED - 24502 _ 310- 12D

nzmmonmmnmuurmnluemmmlﬁmunm.oawmmmum Daytime Phona #




